
/

AUTHORIZED UTILITY REPRESENTATIVE FORM

TYPE: [XJWater [ ] Sewer [ ] Both

_ o f...u P
Company Name

CERTIFICATED COMPANY INFORMATION

Dba/fka

7,7 R .0
Telephone

Mailing Address

City, State, Zip Code

Business Los_tion

.S'd .,_ P/.2 ,7

City, State, Zip Code County

REGISTERED AGENT INFORMATION

Registered Agent: _ L'_.JE A2: C::::)0 _ )/_

Mailing Addre;s: 2 7 p d)E..4_J,_ ,_ p

City, State, Zjp__C_ode:p,,_ 0 S F_--,,_/_y

Pursuant to the Commission's rules and requlations, print or type company contact for the followinq:

A. Ger:eral Manager: _ (.J _b_._"" 1_ 0 _ D

B,

Telephone Number / Facsimile Number

Customer Relations/Complaints Representative:

/ X/l/
/ E-mail"Address

C,

Telephone Number / Facsimile Number E-mail Address

Engineering Operations:

• _l i _ _'_\i_ :'5:_

Tele;:i-_oneNumber / Facsimile Number E-mail Address
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AUTHORIZED UTILITY REPRESENTATIVE FORM

TYPE: g Water [ ] Sewer [ ] Both

CERTIFICATED C

any Name

g Address

~QTPc: x
tate, ."!o Code

ss Location

tate, Zip Code

REGISTERED AGENT INFORMATION

egistered A, i,i

ailing Add,;s:

ity, State i',o Co

Ca J/

Pursuant to the Commission's rules and re ulations rint or t e com an contact for the followin

A Ger "a ldanager, 3 VD c3

Telepnone Number / Facsimile Number /E-mai Address

B Customer Relations/Complaints Representative

Tele p ioce Number / Facsimile Number / E-mail Address

C. Eng,veer ig Operations:

Talc,non'umber / Facsimile Number /E-mail Address
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Meter Test and Repairs: _ 0/'_ "_ b,,,_ C _ Fzoz...G ¢'z'/'OI'CD_/,/I_"D,

Telephone Number / Facsimile Number / E-mail Address

E. Emergencies: och-e_ _/"5 2---_--ct"S _"0_ _/' :,7 z'/.,2.,,,_ So'C l_e...fp
(During Non-Office Hours)

/ /

Telephone Number / Facsimile Number / E-mail Address

In addition,.please provide the followinq company contact information to assist in proper routinq of
correspondence:

A. Financial: S c.J-E D O _.-(./P

_-o.:..3 _YS" 2 _,_--,'/ /

B,

Telephone Number / Facsimile Number / E-mail Address

Customer Contact (Toll Free Number):. _{'d) 3 _ z-//5 2-..,,2,,_.5"

.,SUE ,bo, ,p
This form was completed by (print name)

oq.J
Title

Signature

I#///XI/
Date

RETURN COMPLETED FORM TO:

Public Service Commission of SC

Docketing Department
Post Office Drawer 11649
Columbia, South Carolina 29211

And

Office of Regulatory Staff
Attn: Jeanne Gordon

1401 Main Street, Suite 900
Columbia, South Carolina 29201

(Rev. PSC 09//2?%)
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E.

Telephone Number / Facsimile Number / E-mail Address

EmergenCieS; K 3 9 5 ZXE& 0 g 7 Fdd'4 5CdE'Oaelp
(outing Hon-office Hours,'

/

Telephone Number / Facsimile Number / E-mail Address

ddit,di ~id th ill ~i« t tii ti t iti ~ti i~d
A. Financial S cia 9 Q

Tele".hone Number / Facsimile Number / E-mail Address

B. Custcmer Contact (Toll Free Number): 2( G 5 3 FS 2g di'S

This iorm was completed by (print name) Signature

Title Date

RETURN COMPLETED FORM TO;

Public Service Commission of SC

Docketing Department
Post Office Drawer 1'l 649
Columbia, South Carolina 29211

And

Office of Regulatory Staff
Attn: Jeanne Gordon
1401 Main Street, Suite 900
Columbia, South Carolina 29201

(Red Pcc CS(fd C)
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